"THE EARLY STAGES OF PSYCHOANALYSIS OF A 4~YEAR OLD GIRL"* TAYLOR STATTEN, M.D.l Criteria of Selection. Six months before starting treatment with this 4t year old girl the search for such a patient began. A child three or four years old, who was not psychotic, or brain-damaged, who would be able to come to the Montreal Children's Hospital four or five times a week for analysis was being sought. The head paediatrician of the out-patient clinic of the Children's Hospital approached many parents of children with sleep disturbances, feeding problems, phobias and difficulty in separating from the parents. However, when the interpretation of treatment by psychoanalysis came, or even if this were played down and it was revealed that the patient would be required to come to the hospital four or five times a week, then the difficulty arose.
The Patient: "Patsie"-age 4~years. One of my child psychiatric colleagues found Patsie for me. Her parents were immediately intrigued with the idea of having psychoanalysis for their child. They were concerned about her development because they felt that the two year old brother was gradually catching up with Patsie. They especially felt that her speech was extremely indistinct and that she was unable to form sentences; that she spoke in a jargon whioh was difficult to understand. They also realized that she was afraid of other children and preferred the company of adults, and that wind storms and lightning were very upsetting for her. padded in baby fat. She was very conscious of her little party dress, smiled in a quizzical way, but tended to keep close to her parents. Patsie was born of a normal pregnancy, labour lasted five or six hours and the birth weight was 8 pounds. She thrived well, being breastfed for the first year; toilet-training was started early at seven months, and became a big issue. There was much panic on the toilet and she was almost four years of age before she was toilet-trained. Patsie held on to her stools for days and was very constipated; this was relieved by special diets and enemas; she became trained for urination at about 2t years.
She sat up at eight months, walked at fifteen months. Words were slow in development. Since birth she was exposed simultaneously to French, English and Swedish. For about the first year, she was looked after by a French girl, then by an English Jamaican, and more recently by a British English girl. Psychological tests showed her to be functioning at an I.Q. of about 80, but it was felt that she had normal intellectual potential. For the purpose of limiting this presentation, let us add that the family history and background did not appear to contribute directly to the child's disturbance.
The Differential Diagnosis. At the time this case was referred for psychoanalysis the differential diagnosis was (1) retardation; (2) brain dysfunction with auditory hypersensitivity; (3) neurotic inhibition of speech.
First Interview. I met Patsie and her father in the waiting room and asked if she would like to take off her coat and let me hang it up on the hook for her. Her father immediately started to fumble with the buttons. She became quite annoyed. The father started to p'ead: "it is hot, you need your coat off", etc. It was suggested that perhaps Patsie would like to take it off herself. This she did with a big apprecIatIve grin and handed the coat to me. Patsie walked down the hall close to her father, looking me over with an expression of great interest and curiosity.
As we neared the doorway the father said he felt Patsie would not go into the room without him. I suggested that he stop at the bench outside the room and that I would show Patsie the room and the toys I had for her. The father ignored my suggestion and came and stood in the doorway and later came in and sat on the end of the couch close to the entrance.
The child version of the analytic rule was then proclaimed. Patsie was told that we would meet in this room each time she came to see me and that in this room she could do anything she wished and say anything she wished, and tell me anything she wished. Anything she told me would be kept as a secret. Daddy and Mummy would not be told anything that went on here and she didn't have to tell anybody about it. Patsie was told she would not be allowed to hurt herself, nor would she be permitted to hurt me. Her drawer was then unlocked and pulled open, explaining it was her drawer, that the toys in it were her toys and that nobody else would play with them and that the drawer would be kept locked until she came the next time. It was explained that I wanted to help her to talk so she could be understood. Parsie then said "where is Mummy" and picked out the paints and the pot of glue. While she was trying to get the lid off the glue I asked the father to move to the hall. There was no protest on her part. She asked me to open the glue pot-"rake it out". Patsie dipped the paint brush first into the glue, then into the paint set. She picked up a pad of paper and rubbed the glue-paint product into the paper, got her fingers mixed up in the deal and wiped them off on her pretty clean dress.
A wooden block house was chosen and this was intensely painted with glue. She heard footsteps in the hall and dropped what she was doing and went out to see what was going on. Patsie stamped her way back and continued painting the house. She stopped this, wiped her hands, and cut out pieces of paper. Her attention was changed to the set of small toys and these were dumped into the sink and were washed and dried. She then went to the blackboard and drew on it with chalk and then with pencil, then got the chalk eraser and rubbed out the chalk marks.
Her speech was a jumble and confusion to me and I understood little of it except "where is Mummy?". When she wanted the lid of the glue pot off she said "take it out".
Summary of Material of First 26 Sessions Defences Against Anxieties Around
Separation. The father brought Patsie for the first three weeks. His ambivalence about surrendering his daughter was clearly shown right from the start. However as this was interpreted to him and he finally agreed to leave, Patsie showed no protest. Indeed she gradually expressed more aggression, except for short spells of fearfulness during which she needed to check whether her father was still waiting outside. Eventually during an episode of doll-play she was heard saying very clearly "the hell with Daddy".
Defence Against Anxieties Around Toileting and Curiosities of Sexual
Differences. Patsie appeared quite alarmed momentarily when she first discovered a toilet in the therapy room. Her first reaction after the initial alarm was to ignore that she had made the discovery. She pulled out the house and paints and paste, wanting to do everything herself, and started painting the house, then said "time to go horne". She went to the window and talked about playing outside, the birds in the park, and not being able to, go out without a raincoat. No longer able to control herself Patsie rushed out of the room to tell the maid she was finished and wanted to go horne. I told her she was afraid of the idea of going "pee pee" or "ka ka" in the toilet. I assured her she could do this if she wanted to, that was why the toilet was there; on the other hand she didn't have to use it unless she felt she wanted to. On corning back into the therapy room, Patsie ignored the toilet bowl, but played with the flush handle and had me take the lid off the cistern. Following the tenth interview, having played with water and paste with her fingers, she went "pee pee" in the toilet and for the next five or six interviews she usually went "pee pee" or "ka ka" during an interview.
Feeding me many cupfuls of water on many successive interviews finally culminated in an order for me to go "pee pee". She invited me to come into the toilet closet to look at the cistern and watch her put paper in the toilet bowl. On her way out she pushed me aside by putting her hand to the crotch of my pants. Much interest was expressed in the bottoms of male and female plasticine dolls which we constructed, On several occasions, after careful construction, she would rip off the limbs, breasts and penis of the -figures and throw them in the sink or toilet. On one occasion, while probing the bottom of a doll with a stick she seemed to become frustrated at not being able to see as much inside the doll as she wished and quickly got up and went to the toilet and went "pee pee" and "ka ka". Then Patsie asked me to come and look at her products and say goodbye to them. The acceptance of her interest in her faeces led to a request to see my genitals and a displayal of her bottom and genitals to me and a request on her part for me to play with them as she did.
Defences and Anxieties Around Fears of Mutilation, Death and Birth. Anxieties around fears of death and mutilation were worked out in many different situations but most obviously in the bedroom scene. Here she would have me go to sleep, tum out the lights and gradually became able to act out some of her dreams about devouring animals with biting teeth and ripping claws. Another theme was being ill in bed and having medicine administered to her by a rough, insensitive doctor, nurse or mother. This feeding activity became very demanding and very aggressive with intent to hurt.
On another occasion she told me I was dead and had me lay down, turned out the lights and sat on my head, then had me come to life and fed me, treating me as if I was a new-born baby.
Defences and Anxieties Over Speech
Development. If I talked too much she would often call me "stupid" and tell me to "sut up". Singing and dancing were used in many sessions to convey feelings and moods. She would stand on the little table and dance and sing with wide ranges of affect, often changing from one to another in a split second. Religious songs, hymn-like tunes, nursery rhymes, rock-and-roll and kindergarten tunes were all within her repertoire. The words were seldom pronounced but her face, attitude and gestures were expressive enough to convey the full meaning. Sometimes I would put into words what she was trying to say but more frequent and more acceptable to her were the times when I would give back the same noises she initiated. Sometimes she would have us sing a duet, other times I would have to sing to her.
Discussion
Patsie was seen for over two hundred interviews, with four interviews a week. The progress in her adjustment was very rewarding. She developed a comprehensible speech, a capacity to love, her fears disappeared so that she slept soundly in her own bed and she became much more self-reliant. She was less distractible but there was no real change in her I.Q. by the end of treatment.
Many problems presented themselves during the analysis. One of the important differences between analysis and other types of psychotherapy is the statement and the adherence to the analytic rule (see first interview). It is this and the frequency of contact which makes this difference. Because of the analytic rule the child becomes the unique concern of the therapist. This certainly limits drastically the number and kind of cases suitable for psychoanalysis. For a 'child psychiatrist whose orientation is in a family-centred approach, the most unsatisfactory and frustrating aspect of analysis is the lack of contact with the parents.
I. The Parents. There was much concern on the part of the parents as to what was going on in treatment: the father even asked to come into analysis himself. In spite of resistances and difficulties, however, the whole family situation seemed to improve as Patsie became more normal, responsive and easier to understand.
II. Working Blind. The parents were asked to report anything unusual that might occur between interviews. This request was seldom granted; moreover, the parents would periodically leave town for Florida or Europe. So it was only slowly, through the jargon and confusion of the child's material, that I would be able to put together what was going on at home. It was often felt that more meaningful interpretations could be made if more information were known about the current situation. In this case, however, it was a tremendous stimulation to the patient to develop a capacity to become more explicit in speech. Also, if the therapist seemed to know all about what was going on outside the interviews, the child would lose the thera-pe~tic impact of feeling the secrecy and umqueness of the relationship with the therapist. Would the patient not have good evidence for feeling that there was another important relationship with somebody at home and the therapist was telling everything that went on in the interview to somebody else? III. To Hnrt or Not To Be Hurt: " Won't let her hurt herself" This child was a fearless climber and she would love to perch on top of the drainboard on a chair and beat out rhythms on the paper towel dispenser. She also wanted to put nose drops in her eyes and washed her face and eyes with strong soap. I tried to allow her to be as adventuresome as possible but would warn her that I had promised not to let her hurt herself and on occasions intervened.
"Wo~t let ber burt me" This is a little more difficult than might be expected. One feels that a 4t year old cannot hurt an adult. On one occasion the therapist was not able to rid his mind of a current administrative problem and was sitting with the patient at a small play table. The patient sensed the lack of responsiveness in the therapist, became extremely annoyed and hurled a wooden block from point blank range. On other occasions it was quite apparent that kicking, biting, and scratching were being exercised as a defence against loving impulses. This was probably most apparent when on one early occasion the patient nearly kissed the therapist but turned it into spitting.
[V. How much Bodily Contact? In adult analysis bodily contact with the therapist can be talked about but it is seldom considered wise to permit any real bodily contact with the patient. This may not be the case in psychotic adults and certainly cannot be the case in child analysis in the pre-school age. No rules can be set down but an attempt to have the child use toys as a substitute is helpful. Acting-out a role of a bad child day after day becomes difficult work but finally the child changes the pattern of the play when the problem is worked out. Out of this more concrete playacting the imagination with its make-believe people gradually develops; and as speech becomes more available the task of roleacting lessens. I was asked by the child to wipe her bottom after defaecation. We talked about her wish and the pleasure her bottom might feel and she made a passing attempt with the paper, jumped to the floor and moved on to new play activity.
V. How much Education? Certainly more than in adult psychoanalysis. I continually put her thoughts into words and she learned many words from me. As time went on I helped her to use certain materials in ways she had not discovered. Concern over abuse of materials or the room sometimes did crop up, i.e. plug-ging the toilet, cutting the mattress cover with scissors. On one occasion we came into the therapy room only to find four one-gallon jars of finger paints, and Patsie was in a pretty party dress. From then on I made sure I checked the room before the patient arrived. Very close to this problem of how much education is the problem of making interpretations understandable to the patient. At first Patsie seemed confused and sometimes very angry at my interpretations. Much of this I felt was because she could not understand them and because I was not skilled enough to make my interpretations simple and brief. Through repetition it became apparent that we both learned how to understand each other. To become understood is the essence of analysis and learning and analysis are inseparable.
VI.
Therapist's Reactlons, Seeing a child of this age under these conditions is a very different experience from seeing one's own children of the same age and from seeing children less frequently in psychotherapy. A lot of analytic concepts seemed grossly over-determined, when observed in other settings. The pace, intensity and depth of the experience was on occasions almost overwhelming. Through this experience Mrs. Klein and her frank writings became very meaningful. Anna Freud's discussions of the perversity of infancy and early childhood seemed dilute in comparison to the experience with this patient.
The great concern of the therapist early on was that the child might try to act with other adults the way she acted with him. Might a small child not be demoralized by the accepting attitude of an adult for perverse and delinquent fantasy and play activity during the therapy interviews? Even at 4t, in a child with LQ. 80, the effect of such treatment, as reflected in the home and at school, was actually one of gradual increase in self-control. This, more than anything else, 'convinced me that the child understood the therapeutic significance of our special and unique relationship. The therapist recognizes the catalytic effect this experience had for his own personal analysis and found it to be of a very different quality from the effect that adult patients in analysis had on him.
As a practical method of treatment in a general paediatric hospital child psychoanalysis has a very limited application.
As a method of observation of the behaviour of a pre-school child it is particularly revealing, in that it supplies an understanding of the motivation for that behaviour, through knowledge of the fantasy life of the child.
As a learning experience for the therapist it can help to develop a richer and more profound understanding of children, and stimulates in the therapist the reassessment of his own early childhood experiences.
I wish to express my gratitude to Dr. W. Clifford M. Scott who supervised the analysis of Patsie. Resume L'auteur decrit les problemes qui se sont presentes au cours du choix et du traitement d'un enfant de 4t ans par la methode psychanalytique. Une fillette qui presentait des symptomes dysphasiques et des troubles du comportement fut soumise pendant plusieurs mois a des seances therapeutiques presque quotidiennes. Le materiel des 26 premieres entrevues est rapporte et discute ici. Les diverses formes d'anxiete qui apparurent ainsi que les defenses qui leur furent opposees sont decrites en detail. Certains points pratiques, ernergeant comme des lecons atirer d'une nouvelle experience, servent enfin de point de depart al'auteur pour discuter de la validite du traitement ainsi que de ses reactions personnelles.
